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STATE OF SOUTH CAROLINA

(Caption of Case)

Mcleod Health 843-777-8028

Example: Application for a Class € Charter Cettificate from

Jolm Doe dba Doc'’s Limo

k

Newd Towntd or You LLC

2724 ¢ 11

[f this is your first time filing an application with the PSC. you will not
have a Docket Number. The Conmnission will ussign one to you. I you
have filed with the Commission before, a2 Dackel Number was assigned
and should be entervd abiove,

)

) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)

) TRANSPORTATION COVER SHEET
)

) DOCKET -
) NUMBER: 020 . /677

)

)

)

)

(Please type o print)
Submitted by:

W(:\\MA L gﬂ\umm

Address: ‘77()«/' Moun t 5\(% DYI.\/G Fax:

Dmhnci'"bn SC 74540

Telephone:

Other: ’
Email: (4 NW'WW“CL

(D4B) 229 5154

UNato®arodi . com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the [iling andServiee of ploadifigs or other pupers
as required by L. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted
[ Application - Class C Taxi
D Application - Class C Charter

[ Application ~ Class C Charter Bus u"(,/é
2
Application - Class C Non-Emergency 3 020
C EQPSC' S~
(] Application - Class C Strctcher Van s OF

(] Application - Class E Houschold Goods

[T Application - Class E Hazardous Waste

] Apblic‘ation

] Request for Extension to Comply with Order

u Request for Order Granting Authority to QObtain a Certificate

ol Public Convenience and Necessity to be Rescinded

(] Reguest for Cancellation of Certificate
(] Request for Suspension

[_] Request for Reinstatement

[] Request lor Name Change on Certificate
[] Request to Amend Scope of Authority
(] Request o Amend Tariff (rate increasc, ete.)
D Request to Amend Passenger Limit

E] Request

[] Exhibit

[ Lae-Filed Exhibit

] Leuer

(] Proposed Order

[7] Publisher's Aflidavit

D Reservation Letter

D Response

(] Retrn to Petition

D Other:

If you have any questions about this form, plcase contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) §96-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER.

CLASS C - NON-EMERGENCY Date: () | LI'Y \ 1020

Application is hereby made for & Certificate of Public Convenience and Necessity, in accordance-with the provision
of 8.C. Code Ann., § 58-23-10, ct seq. (1976), and amendments thercto,

LA \\lgv\\ '"l'w.mﬁ\j for iﬁu LLC

Name under which business is to be conducted {corporation, partnership. or sole proprictorship, with or without trade name.)

\h1 Momw Sinai_Drve  Darlingion JU 29540

Street Acldress of Applicany/

wailing Address of Applicant (1t cinierent from street address)
DUy 219 o4
Phone ' Faix

ANew m.,ufm’\l H \\ou, (/@ dma ). Lo
Emyitl Address

L1 Jo g abed - 1-/91-0202 - DSOS - WV €1:2 €2 AINF 0202 - ONISSIO0Hd HO4 d31d300V

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the. Articles of Incorporation must be¢ attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Forcign Corporation” Certificate.)

3, Select Entity Type: (Check one)
Individual Owner/Sele Proprietorship

[] Partnership - List names and address of all person having an interest i the business,
[J Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilitics.

Financial Stateme_nt

Applicant’s assets and liabilities are as follows:

Assets: Liabilitics:
Value of Real Estate O Mortgage/Loan on Real Estate

Value of Motor Vehicles 5, 000 Loans Owed on Motor Vehicles

Q
O o
Cash on Hand Q__ Business/Other Loans Owed , O

Cash in Bank [50-00 Other Liabilities or Debts
Value of Other Assets and O . Total Liabilities
Equipmént

Total Assets ' _,,_5 _J_I_E_Qw___m.,

INSTRUCTIONS:
1. “Value of Reg] Estate” means the actual or cstimated matkel value of any real property/buildings owned by the

Company/Business Applying for a Cerlificate,

- “Maortgage/Loan on Real Estate™ means the outstanding balance on any Morigage, Equity Line or other Loan secured

by the Real Estate listed in Ttem .

“Yalue of Moter Velicles™ means the aclual or tair estimated value of any moving vans. trucks or other vehicles
owned by the Company/Business Applying for a Centificate.

. “Loans Owed on Motor Vehiclos™ means the outstanding balance on any loans orliens on the vehicles listed in tem 3.

» “Cash on Hand" is the total of actual cash held by the Company/Business applying for a Certificate on the day tis

form is filled oul.

"Business/Other Loans Qwed™ means the owtstanding balance on any small business loan or other unsceured loan
mace by 4. person, bank or business to the Business/Company applying for a Certificate.

“Cash i Bank™ means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Certificate. Do not inelude retirement accounts or personal bank account balances.

“Value ther s angd Equipment"” should include the actual or estimateg value of items such as office
equipment (computers/furnishings), moving equipment (hand trueks/blankets/strapping), and trailers.

“Other Linbilitics or Debls” means specific amounts/balances which the Company/Buginess applying lor a Certificate
knows that i owes to other persons or companics; for example Franchise Fees. This does NOT inelude regular bills
such as electricity bills, security systom costs, insurance, salarics, ctc.

L1 Jo ¢ abed - 1-/91-0202 - DSOS - WV €1:2 €2 AINr 0202 - ONISSIO0Hd HO4 A3 1430V
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PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges:
& 20 O per howuy

wgo

uested Scope of Authority: Check all counties in which you are requesting permission to operate.
You will only be allowed to operate in those counties checked below. You may request "Statewide”

authority if you intend to operate in all counties in South Carolina.
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[] Abbeville [_] Cherokee ] Florence [Miee (] saluda

[] Aiken [] Chester [ Georgetown [[] Lexington [ Spartanburg
[ ] Allendale " [] Chesterficld ] Greenville [ Marion [] Sumter

[_] Anderson [_] Clarendon [] Greenwood ] Marlboro ("] Union

(] Bamberg [T colleton (] Hampton [[]MeCormick (7] williamsburg
] Barawell [} Darlington [ JHorry [] Newberry [ York |
] Beaufort "I pillon ] Jasper [} Oconce .

] Berkeley (] Dorchester [] Kershaw ] Orangeburg Eélmcwidc

[ calhoun (] Edgefield [ ] Lancaster [ ] Pickens

[} Charlestan () Fairfield [_]Laurens (] Richland
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M0

DESCRIPTION OF EQUIPMENT

You are not required to own a velticle to file an application. However, prior to being issued a certificate by ORS,
. you will be required to have obtained a vehicle,

; . ry: (The number of passengers a vehicle is equipped
to carry is based on the number of geatbelts in the. vehwle including the driver's seatbelt )

[3_7([ -7 Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# __EMPTY WEIGHT  LIFT

{cmgm A5~k Com 28GRI A5 R 3}9 dapd o
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[

o

2843-A West Palmetto Street, Florence, $C 29501 Fax: §43-536-0782 - www.liospitality-ins.com

A
{
7
el
$

07/15/2020
To whom this concerns please see attachad ESTIMATE QUOTE for the Publlc S'ervlce Commission
Application. Iif you have any questlons, please give us a call at 843-407-5082
Thank you,
Hospltality Insurance Agency, LLC

Jessica Poston

L1 Jo 9 abed - 1-/91-0202 - DSOS - WV €1:2 €2 AINr 0202 - ONISSIO0Hd HO4 d31d300V
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INSURANCE QUOTE
This form MUST BE COMBLETED,

Theinsurance quote must be complete, [isting carrent insurance premiums. At the discretion ol the Commission. a copy of current
insurauce policies may be roguired. Do not provide a copy of insurance policics unless requested. You will not bs required to
purchase insurance unti! your application hos been approved and an order has been issued by the PSC. THIS [S ONLY A QUOTE,

The following insurance quote is for;

Ai?mha,LM\ﬂmh DhA B N Durney Tor You LLC

Name of Applicant '

W2 Meuak Sinal Drive Darliasion Sc 24540

Address of Applicant

Anmount of Premium:
] o g g
. Liability Insurance § '(‘) AR

The above quoted premium is for a term of @—“~ months, ‘
Minimum Limits - Bodily injury and property damage limits will not be less

than the following: Limits Quoted
Liability Combined Each Occurance . $ 1,000,000 _ ) Cﬂ 3 (:&X)L
| Medical Payments per Person $ 1,000 VO

ORI TR peceey, CRe 0y (1

. . oA " 5
Naine of Tnstrince Conipany

SO (e R AreoMO ST

Home Office Address ol Company

L1 Jo , abed - 1-/91-0202 - DSOS - WV €1:2 €2 AINr 0202 - ONISSIO0Hd HO4 d31d30IV

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this-quote s
authorized by the South Carolina Department of Insurance to do business iri South Carolina.

NOTICE:

If you wish Lo'self-insure your molor vehicles for liability and property damage, you must comply with 5.C. Code Ann,
Seclions 56-9-60 and 58-23-910. For morc information, cottact the Department of Motor Vehicles at (803) 896-8457 or
(803) 896-9903,

[F you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South
Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surely bond or letter-of-
credit with the WCC for a minimum of $500,000, 2) ugree to pay a yearly self-insuronce tax, and 3} agrec to pay an
wmual assessment Lo the South Carolina Second Injury Fund. For more information, contact the WCC Self-Insurance
Diviston at.(803) 737-5712 or on the web gt www.wec.sthte, se.ns/self-insurance,

50f8
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Exhibit 'Fit, Willing, and Able (FWA)
Aptesha L e D A s S i Yo LG

Name

1, Is there currently any outstandjug judgments against the Applicant?
O Yes No
If Yes, list judgements here;

2. Is Applicant familiar with all statutes and regulations, including safety regulations and gover ning for-hirc motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with thesc.
statutes and regulations?

Yes O No

L1 Jo g abed - 1-/91-0202 - DSOS - WV €1:2 €2 AINr 0202 - ONISSIO0Hd HO4 d31d30IV

3. Is Applicant aware of the Commns]on § insurance requiremonts and the insurance premium costs associated
thegewith?

Yes O No
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6.

Mcleod Health 843-777-68028

Uxhibit on Driver Qualifications

. Applicant understands that drivers must possess at least a eurrent American Red Cross Standard First Aid and

CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

MYes O No

. Applicant understands that drivers must be in compliance with all OSHA regulations,

d Yes O No

. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

dYes O No

. Applicant.understands that drivers must be able to physically perform actions neccssary to assist persons

with disabilities, including wheelchair users. ‘

d\’es O No

- -Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.
d Yes O No
Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area

of safety, and records that verify/record such training must be kept on file at the company's primary place of
business within South Carolina.

;Q/‘i’es O No

L1 Jo 6 9bed - 1-/91-0202 - DSOS - WV €1:2 €2 AINF 0202 - ONISSIO0Hd HO4 d31d30IV
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE. SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of 8.C, Code Ann, §58-23-10, et scq.(1976), and amendments thercto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann, Regs., 1976), and R.38-400 through R.38-503 of the Dcpartment of Public Safety's Rules and Regulations
for Motor Carriers {Volume 2, S.C, Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

8.C. Code Ann. Section 58-3-250 states, in part, that cvery final order of the Commission must be served by
clectronic service, registeréd or certificd mail, upon the parties to the procceding or their attorneys.

Please check the applicable box:

he Applicant AGREES 1o receive {ulure Commission orders related to the Applicant's suthority in South Carolina
brough the Canymission's eScrvige System. The Applicant authorizes the Commission to serve its orders by using the ¢-
mail address as'it appears on page one of this Application. To sign up for eSérvice notifications, please visit wwiw.psc.se,
gov to create a My DMS aceount,

0 The Applicant DOES NOT AGREE to receive fiiture Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System,

The Applicant for the Certificate of Public Convenience and Necessity as sct forth in the foregaing, swear or
affirm that all stafements contained in the above application are truc and correct.

ol

Applicant’s Signature

L1 o 01 dbed - 1-/91-0202 - DSOS - AV €1:2 €2 AINr 0202 - ONISSIO0Hd HO4 d31d30IV

Ny
Title of Applicant (c.g, President, Owner, efc.)

STATE OF SOUTH CARDLINA

)
COUNTY OF G\DC{A\@ (9 G ;
JORN TOQ BEEQREM e e
This }_\_ﬁb_ day of _"J) ‘f 20_'_&0 _.5“1\-' -
NuLALE W %WW‘

Notary Public

Commission Expires M——M '.,.'?.-: g

u"""‘“.

P cn o |
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South Carolina Secretary of State

Business Entities Online

File, Search, and Retrieve Documents Electronically

A New Journey for You LLC

Corporate Information Important Dates
Entity ’1‘ype: Limited Liability Company Effective Dato: 04/24/2019
e GOOd Standmg e e e e Explr;tm Bat&N/A e i e
Domest:c)ﬁoxeign Domésnc T 'I'e:m End Date: N/A T
Imorporated e e e
Registered Agent

Agent' Alpresha L Solomon

Addresa' 1327 Mount Smm Dnve
Darlington, South Carolina 29540

[T R NP — . AR

Official Documents On File

Filing Type ‘ Filing Date
Articles of Organization 04/24/2019
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For filing questions please contact us st 803-734-2158 Copyright © 2020 State of South Croling




